
 

Community Resources 
315 W. 8th Ave. 
Stillwater, OK 74075 
 
Office:   405.747.8070 
Web:     stillwater.org 

 

 

APPLICATION FOR NOISE/LOUD MUSIC ORDINANCE EVENT PERMIT 
 

Name of Applicant: Organization: 

Address: Event Location: 

Phone: 
 

Email: 

Expected Attendance: 

Security Provided (List Agency Name & Phone): Date/Time (If recurring event, list all dates waiver is sought): 

CONTACT PERSON(S) DURING EVENT:            

(Include phone number that will be operational during event) 
  

 
In accordance with Stillwater Code Section 16-79 (5), the criteria for the granting of a special permit based on an 
undue hardship include: 1) additional time is necessary for the applicant to alter or modify the activity or operation 
to comply; 2) the activity, operation or noise source will be of temporary duration and cannot be done in a manner 
that would comply; or 3) no other reasonable alternative is available. 
 

Description of Waiver Requested: __________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

Reason(s) Why Waiver is Necessary: ________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

The undersigned states that he/she is of legal age and has read and understands all applicable ordinances, terms 
and conditions and that denial of the application may be appealed to the Board of Commissioners by providing a 
written notice of appeal within ten (10) days of the date of such decision. The undersigned further states that he/she 
understands that failure to comply with all applicable ordinances, terms and conditions of this permit may result in 
immediate revocation. 
 
___________________________________________________  Dated: ______________________ 
APPLICANT SIGNATURE 
      

(FOR OFFICE USE ONLY)     
PERMIT GRANTED_____  DENIED_____      DATES/TIMES:      

SPECIAL CONDITIONS:              
              
              
               
 
APPROVED BY:        DATE:       


